
their special qualifications, previous service, and preference.
It is planned, as far as practicable, to reestablish the old base
hospitals (now called general hospitals) and to preserve the
identity of the units that served during the World War. To
meet the needs of the reorganized army, the organization of
one or more of these units in every Class A medical school,
and in every approved internship hospital is contemplated.
General hospitals so formed will not be subject to disorgan¬
ization in time of war by transfer of their personnel to com¬
bat units, which will be supplied with medical officers from
the Territorial Assignment Group, to which suitable officers
have already been assigned. The officer personnel for gen¬
eral', evacuation and surgical hospitals is thirty-eight, thirty-
six, and eighteen, respectively. Further information of a

specific nature concerning the organization of these units
will be forwarded by the Surgeon General, on request.

Rehabilitation Work in Indiana
The Marion National Sanatorium, formerly the Soldiers'

Home, National Military Home, Indiana, created by a con¬

gressional enactment in 1888, with an appropriation of
$200,000, and consisting of 300 acres by the Mississinewa River,
is being converted into a sanatorium for disabled veterans
of the World War suffering from mental or nervous diseases.
A part of the institution was opened in January, 1921, with
thirty patients and a 330 bed capacity. The reconstructing
of a modern sanatorium from the soldiers' home is well
under way and, while the alterations are being made more
than 800 patients are receiving treatment. There will be
room for 150 additional ex-service men when the present
changes are completed. The organization consists of more
than 500 members, including twenty-three physicians, sixty
graduate nurses, eleven educational aids, fifteen teachers,
and other operative employees. The sanatorium has its own

farm, laundry, postoffice, theater, water works, ice plant, heat¬
ing and dry cleaning plant, and maintains a complete comple¬
ment of shops, including a carpentering, a plumbing, a paint¬
ing and a blacksmithing shop. A system of schools for the
teaching of occupational therapy is provided and the prevoca-
tional training is conducted in the wards. It has fully
equipped departments as follows : roentgen ray, biochemistry,
gastro-enterology, pathology, bacteriology, basal metabolism,
neurology, dental offices and a laboratory with three units.
For amusement there are trained athletes who organize all
kinds of games, and arrange boxing and wrestling matches.
Another recreational feature is a portable moving picture
machine which can be moved from ward to ward and the
pictures thrown on the walls or on the ceiling if necessary.
The former barracks are called cottages, and each one is
complete, with its recreational center and sleeping quarters.
The medical library of the main building contains more than
1,000 books and thirty current medical journals. The entire
property of the home represents an expenditure of between
$4,000,000 and $5,000,000. Ground has been broken recently
for a new eighty bed tuberculosis hospital which will be
located at the southern end of the drill grounds, and will be
opened September 1.

Supervision of Deafness and Speech Defects
Under the reorganization of the Rehabilitation Division,

U. S. Veterans' Bureau, Washington, D. C, the training of
ex-service men with defects of speech and hearing has been
placed under the direction of Mr. Arthur Holmes, supervisor
for the blind. The central office regional representatives for
the blind have been instructed to supervise the training of
the deaf and those having speech defects, in addition to their
work for the blind.

_

Longevity Pay and Allowances for Reserve Officers
Medical officers of the Reserve Corps and the National

Guard are given all longevity pay and allowances by a bill
that has passed the Senate and is now before the House of
Representatives for action. This longevity pay and allowance
is computed on the same basis as prevails in the Regular
Army.

PARIS
(From Olir Regular Correspondent)

April 7, 1922.
Pituitary Extract and Eclampsia

Recent observations tend to show that eclampsia may occur
after the use of pituitary extract. Van Cauwenberghe of
Ghent observed an attack of eclampsia seventeen hours after
delivery, in a multipara who showed no albumin in the urine
but who was given an injection of pituitary extract at
expulsion. Weymeersch of Brussels witnessed eclamptic
attacks becoming more frequent and more violent after injec-
tion of pituitary extract. On the other hand, H. Vermelin
reported to the Society of Obstetrics and Gynecology of
Nancy the case of a primipara in Fruhinsholz' service who
had two eclamptic attacks after the injection of 1 c.c. of
pituitary extract. There was no positive contraindication to
the pituitary medication; the urine did not contain albumin.
These facts are of special interest in view of Hofbauer's con-

ception that eclamptic convulsions are due mainly to the
exaggerated activity of the hypophysis during pregnancy,
causing vascular spasms in the brain.

The New Tincture of Iodin
Recently I mentioned a death occurring from painting a

tonsil with tincture of iodin. This drew attention to the 10
per cent, tincture of iodin of the French pharmacopeia of
1908 (made from iodin and alcohol only), which is so caustic,
when fresh, that surgeons reduce it by one half. Its caus¬

ticity, however, increases with age and when more than a

month old it contains hydriodic acid. On account of these
drawbacks, the supplement to the 1920 French pharmacopeia
contains a tincture of iodin (nearly 7 per cent.) made from
iodin, alcohol and potassium iodid, which is not only weaker
but also less liable to change, on account of the small content
of potassium iodid. In its last session, the Commission du
Codex decided that this new tincture of iodin would hence¬
forth be the only official tincture of iodin, but this decision
will become official only when printed in the new pharmaco¬
peia or in one of its supplements. [This new tincture is prac¬
tically the same as that of the United States Pharmacopeia.
—Ed.]

Antityphoid Vaccination of Civilian Population
Monsieur Strauss, minister of social hygiene, public charity

and social welfare, has sent to all. prefects of departments a
circular giving the reasons in favor of antityphoid vaccination
of the civilian population. This circular bases its argument
on army statistics. It recalls the fact that during the period
of nonvaccination or of free and insufficient vaccination, the
number of typhoid cases in the army was about 10 per cent.,
with a mortality of 1.2 per thousand. In 1916-1918, notwith¬
standing unfavorable conditions, the morbidity rate was only
1.92 per thousand; in 1919-1920, it dropped to 0.25 per thou¬
sand. The mortality during the period of compulsory vac¬
cination was 0.1 per thousand of the whole effective force.
The circular emphasizes the importance of vaccination for
the personnel of hospitals and calls the attention of hospital
authorities to this point. Prefects are requested to ask the
collaboration of physicians, with a view to carrying on an
active propaganda in favor of antityphoid vaccination.

The French Red Cross and Russian Soviets
In consideration of the famine now prevailing in Russia,

which drove the soviet authorities to solicit the help of
foreign countries, the French Red Cross has just concluded
with the Russian soviets an agreement permitting the use of
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six million francs voted by the French parliament to succor

the Russian people. The French Red Cross will send to
Russia a mission purely humanitarian. The members of the
mission are under strict obligations to make no political or

religious propaganda, nor carry on any commercial opera¬
tions in Russia. The special object is to distribute food,
clothing and medicine in the name of France, especially to
the sick and to children, and, in general, to all famine suf¬
ferers, regardless of sex, religion, nationality, political opin¬
ions or social positions.

The French Red Cross will appoint a general delegate in
Moscow, who will insure constant contact between the relief
committee and the authorities, so that the French Red Cross
will work in harmony with other foreign Red Cross societies
and the Russian Red Cross. The latter can be represented
in local organizations of the relief committee. The French
Red Cross will have in Russia the French personnel that it
judges necessary and its choice will not be objected to by
the soviet authorities. The choice of the general delegate
alone will be subjected to the approval of the soviets, but the
approval of the authorities will also be necessary for any
one who left the soviet territory after March 12, 1917, or who
participated in any manner in a movement directed against
the soviet confederation. The Russian auxiliary personnel
will be recruited exclusively in soviet Russia. The members
of the French mission will Jie exempt from any contribution
in work or in money. Complete freedom and protection will
be given to the members of the mission, to whom documents
and safe-conducts necessary for the accomplishment of their
duties will be delivered. The French Red Cross' messengers
will be entitled to cross the Russian frontier with sealed
packages, which will not be subjected to inspection; but the
weight of these packages shall not be more than 1 kg. The
French Red Cross will have the same rights as governmental
institutions in the use of wireless telegraphy, the telegraph,
telephone, cables, mail and messengers for communications
needed to fulfil its duties. The buildings occupied by it can

be inspected by the soviet authorities after notification given
to the general delegate or to any other member of the mis-

 sion representing him locally, and in his presence, except in a

case of violation of the law. This right of inspection, how¬
ever, does not permit a search or inquiry into the affairs of
the members of the French mission, who cannot be subjected
to search or arrest. If the soviet authorities have found an

infraction of the law or rules of the agreement on the part
of one of the members of the mission, proof shall be sub¬
mitted to the delegate of the French Red Cross, who shall
then dismiss that member. In case of nonexecution of the
clauses of the agreement on the part of one side or the other,
the French Red Cross will have the right to suspend its
activities and the soviet authorities the right to ask the Red
Cross to leave the soviet territory. In such case, the soviet
authorities agree to give the French Red Cross all facilities
and protection until complete evacuation of its personnel and
material is effected, and, if need be, until their embarkation
from the ports of the Black or the Baltic Sea.

Medical Supervision of Athletic Sports
At the last session of the Société d'éducation physique et de

sports, Dr. Diffre, of Roubaix, proposed the adoption by
athletic societies and clubs of a "physiologic index card" and
of a method of medical supervision before, during and after
athletic sports. This proposition was unanimously adopted
by all physicians present at the session.

The Government Is Not Responsible for Its Physicians
A postman having died from the effects of a fall, his wife

asserted that the accident had not been grave enough to cause

his death, and that it had been due to the careless treatment

ot the physicians attached to the postal administration. She
demanded an annual pension of 2,400 francs. The tribunal
declared that her claim was unfounded, as the administration
could not be held responsible for errors made by its physi¬
cians, even when their responsibility was involved.

Death of Dr. Guilleminot
Announcement is made of the death of Dr. Guilleminot,

associate professor of medical physics in the school of medi¬
cine of the University of Paris. He published several works
on roentgenoscopy and roentgenography, and a book entitled
"Les nouveaux horizons de la science" in which he reviews
matter, molecules, radiation, etc.

LONDON
(From Our Regular Correspondent)

April 3. 1922.
The British Medical Association and the Voluntary Hospitals

A largely attended conference of the representatives of the
voluntary hospitals has been held at the invitation of the
British Medical Association to consider hospital policy. A
similar conference was held in 1920, and the subject has fre-
quently been discussed by the council of the association,
which has prepared a report consolidating the policy of the
association (summarized in my previous letter to The
Journal). At the present conference there were two repre-
sentatives for each hospital of more than 100 beds and one

representative for each hospital of fewer than 100 beds. The
report of the council was accepted as the basis of discussion
and its recommendations were considered in succession, and
adopted, though with some dissent. To the association's
claim that the essence of the voluntary hospital system is
voluntary management, an amendment was moved to include
in the definition "support mainly by voluntary contributions"
(which has always been understood to be the basis of volun¬
tary hospitals), but the motion was lost. The demand that a

percentage of payments made by or for patients to hospitals
should become a part of a fund at the disposal of the honorary
medical staff aroused the most opposition. The objection was
made that the hospitals could not get the poor to contribute
unless they knew that the medical staffs were working
gratuitously. An amendment was moved that, when the pay¬
ment was not more than was sufficient for maintenance, no

percentage should be received by the medical staff. The
amendment was lost by a large majority, arid the original
paragraph of the report carried by a majority of 85 to 28.

This desire to share in the payments of patients has given
rise to much criticism. In a leading article, the Times char¬
acterizes the resolution as a mistake, and points out that a

hospital appointment is of itself a considerable reward. It
means increased prestige and so increased practice. The
competition for even the junior posts is keen. In a joint let¬
ter to the Times, Mr. H. J. Waring and Dr. John Fawcett,
members of two of the largest voluntary hospitals and medi¬
cal schools (St. Bartholomew's and Guy's) express complete
agreement with the Times. They deprecate a scheme whereby
money is diverted in part from the contributions paid by
patients for maintenance in hospital into a fund for payment
of the staff. This would radically alter the relations of the
staffs to the governors, to patients and to the public. The
management of large voluntary hospitals in London have
hitherto been based on the cooperation of a voluntary board
of managers, a voluntary staff, and a voluntary system of
contribution; and on this the invaluable work of the hospitals
and their medical schools has been based. A committee
recently appointed by the government to consider the position
of the voluntary hospitals found that: "If the system of
carrying a percentage to a staff fund is confined to cases in
which the full cost of maintenance and treatment is paid by,
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